Background: Despite the importance of inclusive employment, described in Goal 8 of the Sustainable Development Goals (SDGs), employment of persons with psychiatric disabilities in Africa is lower than among the general population. Objective: The aim of this scoping review is to explore evidence related to the barriers to and facilitators of employment of persons with psychiatric disabilities in Africa. Methods: A literature search was conducted using six relevant electronic databases of articles published between 1990 and 2017. Results: Eight studies were identified and analysed regarding barriers and facilitators of employment of persons with psychiatric disabilities. The dynamic adaptation of the biopsycho-social model was used as an analytical framework. Identified barriers include ill health, (anticipated) psychiatric illness, social stigma and discrimination, negative attitudes among employers and the lack of social support and government welfare. Facilitators of employment include stability of mental illness, heightened self-esteem, a personal decision to work despite stigma, competitive and supported employment, reduction in social barriers/stigma and workplace accommodations. Conclusion: Employment of persons with psychiatric disabilities is essential, yet there is dearth of scientific evidence to identify contextual models that might be useful in African countries and other low-and middle countries (LMICs). This gap in information would benefit from further research to improve the employment rates of persons with psychiatric disabilities in Africa.
Background
Worldwide, employment rates among people with psychiatric disability are significantly lower than those of general population and even of individuals with other types of disabilities [1, 2] . According to the Organization for Economic Co-operation and Development (OECD), mental health problems constitute 30-45% of all disability claims [3] . Some studies report that the employment rate among this group is 40% lower, while others state that only 25% of those with a mental disability are employed [3] . Studies suggest that this employment gap is especially evident in low-and middle-income countries (LMICs) because of the underlying socioeconomic and political reasons affecting the employment market and social welfare policies [1, 2] .
Such an employment gap between people with a mental disability and the general population can only partially be explained by the disorder; true employment rates may be masked by stigma and discrimination that are closely associated with mental health issues [4] . These often militate against programmes that aim to improve the employability of persons with a disability [2, 5] . Such misconceptions have huge ethical implications and socioeconomic effects on the lives of those affected [2] , as it is known that increased economic participation is not only financially advantageous but also has a positive impact on the course of disease [6] and prevents recurrence [7] .
When discussing mental health-related disabilities, it is important to highlight the lack of consensus on what constitutes mental disability. Severe mental illnesses such as schizophrenia, bipolar disorder and schizoaffective disorders are major causes of mental disability [8] . Also, globally, depression is one of the leading causes of disability [9] , but in some African countries it is hard if not impossible to get a disability status approved for Common Mental Disorders (CMD) [10] . Taking this contextual specificity in mind, this review focuses on severe mental health disorders.
In order to be able to influence the employment rates of people with mental health disabilities, it is important to have an overview of existing barriers and known facilitators. Among the known barriers are: illness-specific factors, discriminatory attitudes among employers, lack of education and skills, and the failure to implement government provisions and recommendations for employment of persons with disabilities [11] . To overcome such barriers, studies recommend models such as supported employment (SE) for the employment of persons with mental disability [12] . In some settings, microfinance and cash transfers have been recommended to boost self-employment as an alternative to SE programmes [2, 13] , especially in LMICs.
Although there are evidence-based studies on barriers to and facilitators of employment of persons with a mental disability in HICs [5, 12, 14] , few studies have systematically explored the subject in African countries [15] . This, combined with calls in the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) [16] and the Sustainable Development Goals (SDGs) [17] , have advocated concerted action to protect the rights of persons with disabilities and their empowerment through inclusion in socioeconomic programmes. In this vein, this study adopts the exploratory approach of scoping reviews [18] and evaluates qualitative and quantitative studies on psychiatric disability in Africa in order to identify the barriers to and facilitators of employability for individuals with a psychiatric disability as well as existing employment models for persons with psychiatric disabilities in the region. In this study, psychiatric and mental disability are used interchangeably and refer to individuals with a form of mental illness that affects their social and occupational functioning [19] .
Theoretical approach
The issue of employment of individuals with a psychiatric disability can be influenced by a wide range of factors, of which some are linked to the individual in question, namely sex [20] , age, specific diagnosis, duration and severity of the condition [21, 22] ; while others are more linked to the surrounding environment, i.e. family structure and support [23] , prevalence of stigmatizing beliefs in the community and existing policy documents [24] . In order to discuss this broad spectrum in a systematic way, the expansion of the bio-psychosocial model by [25] was adopted. This model builds on conventional bio-psycho-social approaches [26] by introducing a dynamic systems perspective and applying Bronfenbrenner's theories of development in order to underline the social influences.
Beyond the original three elements -biological (physical elements and body characteristics), psychological (cognitive, emotional, motivational, attitudinal, and behavioural system) and interpersonal (effects of actual or perceived social contacts on micro, meso and exolevels) -the model adds the contextual aspects (broadrange culture, norms, policies, and values) and specifically focuses on the way the four groups influence each other and the person's health. Moreover, it takes a developmental perspective on the elements, taking into account that they change over time, and hence are referred to as 'dynamics'.
Methods

Search strategy
The review was conducted using the Joanna Briggs Institute (JBI) Methodology for Scoping Reviews [18] . The objectives, inclusion criteria and methods were specified in advance in the study protocol.
Data collection
A systematic search was undertaken across six relevant databases (CINAHL, EMBASE, PsycINFO, PUBMED, SCOPUS and Web of Science) on 9 March 2017. An updated search was conducted in September 2017. The search terms were based on the synonyms of: mental/psychiatric disabilities; employment; and a list of all African countries. Boolean operators AND; OR and NOT were used to construct the syntax (see Appendix). All relevant articles relating to the employment of people with a psychiatric disability in Africa from 1990 to September 2017 were captured. Identified articles were exported to Endnote.
The initial search yielded 3771 papers and this was reduced to 2890 after eliminating 911 duplicates. Title and abstract screening was conducted using the predefined eligibility criteria (Table 1) by IDE and EVS and 11 articles were selected for full-text screening, following which eight were selected for the review. The process of study selection, performed according to the Preferred Reporting Items for Systematic Reviews and MetaAnalyses (PRISMA) [27] , can be found in Figure 1 .
Analysis
To synthesize the collected evidence, an extraction table was created. The following items were included: author, year of publication, study setting (including country), study design, study population, sample description and setting, main findings and limitations. The extraction was conducted by IDE and reviewed together with EVS BJR and JFGB. A summary of the data extraction is presented in Table 2 .
Once data extraction had been completed, a narrative synthesis [28] was undertaken, based on the study objective and the exploratory nature of the study. All the findings of each paper were analyzed and coded according to the divisions of the bio-psycho-social model; coding findings from each category were synthesized, analyzed and presented in a narrative way.
Results
Eight studies were included in the analysis. We observed a dearth of studies on the barriers to and facilitators of employments of persons with psychiatric disabilities in African countries. The identified studies had a varied, yet relatively limited, geographical range: three each were from Nigeria [29] [30] [31] and South Africa [32] [33] [34] and the remaining two were from Malawi [35] and Ghana [36] .
Methodologically, six of the studies were quantitative: five had a cross-sectional design [29] [30] [31] 35, 36] , one was a longitudinal study [34] , and two used a qualitative research approach [32, 33] .
Five of the studies focused on experiences of individuals diagnosed with psychiatric disorders [30, [32] [33] [34] 36] , while the remaining three investigated the perspectives of human resource personnel [29] , employers [35] and senior civil servants [31] .
Two of the studies of persons with psychiatric disabilities were in settings offering vocational rehabilitation services [30, 36] , one was in a clinical setting offering SE [34] while the other two explored work-participation perceptions of individuals with psychiatric illness in society in general [32, 33] .
Identified barriers and facilitators will be discussed separately in accordance with the dynamic representation of bio-psycho-social model by Lehman et al. [25] .
Our choice to contextualize the results using the bio-psychosocial model was to ensure a systematic presentation of all the different factors at play. Although, it would have been useful to present the results according to the different actors relevant to employability, the available data made this impossible. For instance, the studies on employers or individuals involved in employment decisions focused on the attitude of employers and not their perceptions on barriers and on how to improve employment for person with mental disabilities.
Barriers of employment for people with psychiatric disability
Our analysis identified five major clusters of barriers to employment: presence and severity of illness, underlying psychological load (including fear of relapse), social stigma, discrimination and negative attitudes by others, lack of skills/education and absence of policy support. Figure 1 . PRISMA flowchart of study selection process. Flexibility in self-identity enhanced worker role. Psychiatric illness led to disruption of work and fear/anticipation of future relapse affected employment.
Purposive sampling was used.
Biological factors
One of the most frequently named barriers to successful employment for people with mental health disabilities was ill health. Some papers talked about the effects of the more physical symptoms [30] . From the sample of 41 ex-residents of a vocational rehabilitation programme, 12.8% named the presence of co-morbid physical illness as a barrier to obtaining work. Most of the other papers identified psychiatric illness itself as a limitation to employment and participation in employment or job-related activities [30, 32, 33, 36] . Mental illness was the highest (27.5%) self-reported barrier to the inability to work in a study to explore the work engagement of former residents of a psychiatric rehabilitation centre [30] . In addition, the fluctuation of psychiatric illness was strongly associated with job loss [32, 33, 36] and affected the desire to seek employment in the studies of persons with psychiatric illness.
Psychological factors
Niekerk and colleagues showed that apart from the presence of the mental health disorder itself, anticipation and fear of a relapse in symptoms was associated with a reduced desire to seek or retain employment in persons with psychiatric disorders [33] .
Interpersonal/social factors
The interpersonal factors that influence the ability and motivation to find employment can broadly be described as prevalence of negative and stigmatizing attitudes and beliefs. Social stigma and discrimination were reported as a barrier to employment for people with psychiatric disabilities in six of the eight studies included in the study [29] [30] [31] [32] [33] 35] . Such beliefs can be held by different actors in the individual's environment, including family members and employers or their representatives (e.g. human resource personnel and senior civil servants). In a cross-sectional survey in Nigeria, Eaton [30] reported that family rejection (17.5%) of persons with severe mental illness was the second highest selfreported barrier to employment after psychiatric illness in former residents of a psychiatric rehabilitation centre . Further, self-stigma plays a role -it was identified that a prevalent social stereotype in South Africa is that people with psychiatric disabilities cannot work and affected individuals internalize these perceptions, which also reduces their ability to work or motivation to secure employment [32] .
Several of the identified papers discussed the employers' and their representatives' beliefs and attitudes as employment barriers. A survey of human resource personnel in Nigeria revealed that 72.2% of respondents would rather work with people with physical than mental illness and 73.3% would not want to share an office with someone with a mental illness [29] . Workplace safety was the major reason the human resource personnel would not recommend someone with mental illness for employment, while the perception that people with mental illness would be a burden was the least concern [29] .
Negative attitudes among employers observed in a survey of senior federal civil servants in Nigeria found that 72% of the respondents indicated their unwillingness to work with people with mental illness and 77% had never done so [31] . In the same study, 67% of respondents agreed that government welfare for the care of persons with mental illness was sub-optimal. In a cross-sectional survey in Malawi, Herzig and Thole [35] reported that although 52% of employers indicated their willingness to hire persons with a psychiatric illness, they would only do so if they were 'currently stable. In the same study, employers were more likely to hire someone with asthma (11%) than schizophrenia (9%) while 28% declared they would hire neither. In two qualitative studies in South Africa, both experienced stigma and anticipated discrimination were noted barriers to the employment of people with psychiatric disabilities [32, 33] .
Contextual factors
Among the identified contextual factors were lack of tools for work and relative absence of government policy support.
The study by Eaton [30] showed that lack of farming tools or equipment was the highest (32.5%) selfreported barrier to the ability to work among people with severe mental illness. This was often because of lack of money to buy or replace spoilt tools or the inability of the vocational training centre to replace the tools. Refusal to work (2.5%) and forgotten skills (5%) were other self-reported barriers in persons with mental illness [30] .
Linked to that, several studies discussed a more structural, higher-level barrier: lack of institutionalized policy protection for people with mental illnesses. In the study by Oyefeso et al. [31] it was reported that 67% of the participating senior civil servants think that the government was not doing enough to protect the mental health patients. Moreover, 88% of respondents agreed that there was a need for a welfare policy for people who had been mental health patients. In the study by Herzig and Thole [35] , while 52% from the sample of 58 employers were willing to employ a person with mental health disability, all but one reported the absence of policy or other incentives for them to do so.
Facilitators of employment for people with psychiatric disability
We found five clusters of facilitators of employment for person with psychiatric disabilities, namely stability or reduced severity of mental illness, resolution of psychological conflicts, workplace accommodations, reduction in social barriers/stigma and governmental support.
Biological factors
Stability of mental illness and utilization of mental health services were reported as facilitators of employment and job retention [30, 36] . Job retention was two (OR = 2.19,95% CI = 1.27-3.78) and five times (OR = 4.86,95% CI = 1.51-15.63) more likely in those with stable and improved mental illness respectively [36] . The association between working and stable mental health care was noted in a cohort of individuals with severe mental illness, where 82% of those who were working sought care from the community psychiatric nurse (CPN) in the last month [30] .
Psychological factors
Resolution of a personal psychological conflict, heightened self-esteem and a personal decision by an individual with a psychiatric disability to work in spite of stigma are reported as major determinants of employment and work [32] [33] [34] . In two separate qualitative studies with individuals with psychiatric disabilities, Niekerk [32, 33] reported that the personal decision to work [32] and coming to terms with mental illness and consciously deciding to overcome the social barriers [33] enhances employment opportunities. Self-esteem and confidence in one's work ability increased the likelihood of employment and job retention [32, 33] . These observations by Niekerk [33] are captured in the statement:
A further trend was that participants who were more at ease with the effects of psychiatric impairment on their identity and functioning seemed better able to maintain their roles. . ... participants who resumed work despite the occurrence/continuation of mild symptoms were more successful in maintaining such participation [33] .
Interpersonal
Among the interpersonal factors facilitating employment are the ones linked to the direct working environment of individuals with mental disabilities.
In her study, Niekerk [32] identified that competitive employment was helpful for resolving an identity crisis of individuals with a disability and thus facilitate their employment. In a later study by the same author, it was shown that SE and provision of additional assistance during work is useful for the return to work for people with mental disabilities [34] .
Contextual factors
Reduction in social stigma and improved social welfare were also reported facilitators of employment for people with psychiatric disabilities [29, [31] [32] [33] [34] . The survey of senior federal civil servants in Nigeria reported that 88% of respondents agreed that welfare policy in the workplace is essential for the employment of a person with mental illness. In addition, workplace accommodations were identified as relevant for improved work opportunities for people with psychiatric disabilities [31] .
Despite the fact that in this study we identified certain biological, psychological, interpersonal and contextual factors that are shown to influence the employment of our study group, it is also important to bear in mind the interconnectedness and mutual influence of these factors as presented by Lehman et al. [25] . All the biological, psychological and interpersonal challenges that persons with psychiatric disabilities experience are interrelated and also influenced by contextual factors that operate in their environment. These factors (inter)act to determine the specific barriers and facilitators to employability the individual experiences ( Figure 2 ). They are in constant flux and the dynamic interaction between them determines whether an individual secures or retains employment amidst the challenges of physical and psychiatric illness, social support/ network and the contextual factors in the local environment. For instance, an individual with co-morbid psychiatric illness and physical health challenges, who is also exposed to work-related stigma, may be able to stay in employment depending on the availability of a positive or negative social network. Another example could be an individual with a psychiatric illness who lives in a community where s/he is likely to be stigmatized, but who is protected by national law, has different employment possibilities than a person without such protection.
Other facilitators of employability for people with psychiatric disabilities Employment models such as sheltered or supported employment are used in HICs to facilitate the employment of persons with a disability [37] [38] [39] . Where they exist and are taken up, they increase the employment opportunities for persons with a disability [13, 38] . In this study, we observed three models of employment for persons with psychiatric disabilities. First, self-employment through farming and other self-help schemes were identified as major means of employment. Of 18 individuals involved in work in a vocational rehabilitation programme for people with severe mental illness, 10 were involved in farming [30] .
Second, cooperative income-generation groups of persons with psychiatric disabilities was reported as a useful model of employment and a pathway towards competitive employment and resolution of work identity crisis [32] . Cooperative income-generation groups were useful because the individuals were able to work among other disabled persons and so felt accepted [32] .
Third, SE services which assist persons with psychiatric disabilities to engage in competitive employment were identified as a useful option for the return to work of people with psychiatric disabilities in resource-poor settings [34] . Where they exist, SE may serve to facilitate the employability of persons with psychiatric disabilities.
Discussion
Our study observed a striking lack of evidence regarding the employment of people with psychiatric disability throughout Africa. Despite using broad selection criteria, we were able to identify just eight papers discussing the issue. There may be several explanations. In African countries, there is associated stigma and lack of interest in mental illness; a situation that is worsened by lack of human resources for mental health care [4, 40] . The stigma may be related to the attribution of the etiology of mental illness to supernatural causes [41] . This understanding informed the proposal by Gureje and colleagues for a collaboration between traditional and complementary systems of medicine (TCM) and conventional biomedicine (CB) in the care of persons with mental illness [42] . In addition, there is a lack of interest in mental health and of the political will to develop policies to advance mental health care at the same pace as addressing other health challenges in Africa [43] .
In this article, we presented an overview of the barriers to and facilitators of employment for people with psychiatric disabilities in Africa. The analysis was performed using the expansion of the bio-psycho-social model [25] . In the analysis, a certain imbalance of attention was noted, as there seems to be more research on barriers than on facilitators. This can, however, be explained by the importance of describing the field, before facilitating actions can be made. When analyzing the barriers to and facilitators for employment, it became visible that most can be seen as two sides of the same coin. Depending on the situation and approach they can either hinder work participation or facilitate employment.
The biological factors influencing work participation are linked to the physical or mental health of the individual in question. Several studies have noted that fluctuation in mental illness led to disruption of work and inability to continue in a job [30, 32, 33, 36] . On the other hand, others have shown that stability in the course of mental illness can help individuals to find and maintain work [36] . Previous studies on severe mental illness found that untreated or current mental illness is associated with impaired social and occupational functioning [44] . One of the factors contributing to the stability of mental health issues is timely and adequate access to care: Eaton [30] also noted that among persons with mental illness who were in work, 82% had seen the community psychiatric nurse in the last month. Broader research shows that availability of treatment and its uptake are known facilitators of wellbeing and employment for people with psychiatric disabilities [45] . [25] showing the dynamic interaction of bio-psycho-social factors in the employability of persons with psychiatric disabilities.
The biological barriers to employment seem to be closely linked to the psychological ones. It was shown that the anticipation of psychiatric illness affects work ability, because the individual feared that the illness may recur and lead to interrupted employment [32] . These findings are not unique to African countries, and have been observed in varied countries around the world [5, 8, 46] . Other studies also found that taking a personal decision to work and being able to establish a personal means of coping with the hardships of the disease and the associated stigma can have positive impact on work ability and retention [32] [33] [34] . This is useful because it highlights the importance of choice and yearning for survival in the face of overwhelming challenges. Every person's ability to cope may differ, but its use in cognitive behavioural therapy (CBT) may be essential for health professionals who work with people with a psychiatric illness.
In order to foster these coping strategies, it is also important to address stigma and negative beliefs about the psychiatric disabilities, which several studies find constitutes a considerable interpersonal barrier to employment of our target group [32] . Pervasive and negative attitudes to the work ability of individuals with psychiatric illness were recorded in three studies conducted with human resource personnel [29] , employers [35] and senior federal civil servants [31] . These findings are supported by several studies in HICs that have demonstrated that stigma and discrimination in both society and the workplace adversely affect the employment of persons with psychiatric illness [2, 5, 12, 47] . It was also frequently noted that the reduction of social barriers and stigma is useful in the participation in work of people with psychiatric disabilities [30, 32, 33] . Krupa and colleagues recommend intervention strategies to reduce the harmful of effects of stigma at work [48] . These interventions would involve workplace accommodations and changes in pervasive attitudes and assumptions which were recorded as barriers to employment for people with mental disabilities in this study [29] [30] [31] [32] [33] .
The identified contextual factors influencing the employment of people with psychiatric disabilities in Africa were connected both to more practical aspects (absence of necessary tools), and also highlighted a more structural problem -the absence of government policy support.
Limited access to the necessary tools and equipment for work was described as an underlying factor that could explain reduced work participation [30] . This finding highlights a close relationship between poverty and mental illness and the twin factors of social causation and social drift, closely associated with psychiatric disability [49] . This is especially instructive because in LMICS self-employment through farming and personal business provide employment for the majority and people with psychiatric disabilities who face social and institutional workplace exclusion [2] . It is also pertinent to state that the lack of finance may not be due to mental illness and there was no comparison group in the study to demonstrate an association between lack of farming tools and mental illness.
Last, but not the least, the need for government support for the issue of employment of people with psychiatric disabilities was highlighted in several papers [31, 35] . There seems to be a notable lack of policy protection for the target group. At present, this notion is supported by the UNCRPD [16] and the SDGs [17] . Governments everywhere have a duty towards persons with disabilities through legislation and provision of basic facilities, such as health care [4, 16] . In addition, legislation against discrimination and job quotas for people with psychiatric disabilities are suggested means by which governments can assist persons with psychiatric disabilities [2] .
However, when reviewing the results of this study one should be aware that the barriers and facilitators identified do not exist in isolation, but rather mutually influence each other. This presents both a challenge and an opportunity for potential interventions in the field. And we advocate more research about this interconnectedness.
This study also recorded three models or sources of employment for people with psychiatric disabilities, namely self-employment [30] , cooperative groups [32] and supported employment [34] . Self-employment through farming was noted as a major form of employment for individuals with psychiatric illness [30] . This is supported by the literature and is particularly useful in LMICs where formal employment is relatively scarce [2] . However, finance may be a limitation to self-employment as shown in this study [30] and the work by Heymann and colleagues [2] . Cooperative income-generation groups were observed to facilitate employment because they allowed individuals to work without fear of discrimination among people who understand them [32] . This assessment is corroborated by the use of sheltered workshops [50] and employment farms [39] , which have been found to be useful in vocational rehabilitation for people with mental illness. Supported employment that fosters competitive employment for people with psychiatric disabilities was also identified as a useful employment model in resource-poor settings [34] . Individual placement and support has been demonstrated to be very effective in HICs [12, 51] , but its applicability in African countries and other LMICs is still limited by finances and lack of government support [2] , which has also been noted in HICS [13] .
The results of this study need to be interpreted with caution, taking the methodological and contextual factors into account. First, the studies included in this study represent a very broad spectrum, while being quite limited in number. In addition to the specific limitations of the individual studies, the inclusion of studies from diverse populations presents particular challenges for interpretation of the findings. Also, our study criteria excluded grey literature which may have covered issues relating to employment that is often not considered in health care research.
There was also diversity in the terms used to describe psychiatric disability. The use of the terms like ex-mental patient [31] and ex-residents [30] tend to suggest something different, although the studies set out to describe persons with severe mental illness. The self-reported barriers to and facilitators of employment are subjective and may not reflect the actual situation. In addition, most of the studies did not compare the observed barriers to and facilitators of employment in persons with psychiatric disabilities to the general population.
It is pertinent once again to underline the paucity of original studies that explore barriers to and facilitators of employment for individuals with severe mental illness in Africa. The few studies drawn upon in this review demonstrate an urgent need for focused research in this area. Perhaps the stigma associated with mental illness extends to research in mental illness. This may be true in Africa, where stigma of mental illness is rife and extended to mental health care providers.
Conclusion
The employment of people with psychiatric disabilities is essential and has both human rights justifications and socioeconomic benefits for those affected, society and governments. The dearth of context-relevant scientific evidence in Africa is of concern. There is a lack of evidence and the existing evidence is highly fragmented and outdated. This gap in information would benefit from further research on how to improve the employment rates among persons with psychiatric disabilities in Africa and the achievement of Goal 8 of the SDGs.
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